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Introduction
The association ofhuman papillomavirus (HPV) with genital neoplasia has received much attention in the past few years. Although the precise role of these viruses remains to be defined, it is generally thought that HPV Types 6 and 11 are "low-risk" viruses associated with condylomata acuminata, giant condylomata, and laryngeal papillomas, whereas Types 16, 18, 31, and 33 are "high-risk" viruses associated with invasive squamous cell carcinoma ofthe genital tract.
Precancerous lesions of the uterine cervix (CIN) may be associated with either "low-risk" or "high-risk" HPV (1) . Archival material.
Materials and Methods
The archival cervical smears used in this study consisted of 50 cases of CIN N HCI for 20 mm at room temperature.
After several distilled water washes, 
Results
Of the eight methods tested, the best cell adherence and brightest hybridization signal were achieved with Method 1 (' Table  2 ). The number ofpositive cells observed in each slide varied from three to more than 800, with the majority (65 %) of smears having less than 50 positive cells per slide (Table  3 ).
In situ hybridization was also performed in the 14 cases that had corresponding cervical biopsies available. Six ofseven biopsies (87%) from the HPV-positive smear group showed HPV ( Figure   4 ). All seven from the HPV negative group were negative. Literature Cited
